. o
FINANCIAL STATEMENT OOCKET NUMBER Trial Court of Massachusetts @ :
OF JUDGMENT DEBTOR Small Claims Session
CASE NAME CURRENT COURT
NAME OF JUDGMENT DEBTOR (the person who lost the case and owes money)
HOME ADDRESS HOME TELEPHONE NUMBER DATE OF BIRTH
SOCIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER & STATE MARITAL STATUS NO. & AGE OF CHILDREN LIVING WITH YOU
OCCUPATION EMPLOYER'S NAME & ADDRESS HOW LONG WITH EMPLOYER?
S INCOME (ist ail sources) -
Your Gross Pay: Frxaessennns: per week Real Estate you own or co-own RESIDENCE OTHER
Your Take-Home Pay: S o per week Address:
Spouse’s Take-Home Pay: ¥ wosrasnzonis per week Other Owner(s): ... ... ... ............
Child Support Income: D srissnnsisia per week Mortgage Balance: S $. .
Pension: D e owmansszas per week Fair Market Value: S S
AFDC/SSL: - I T T per week Rental Income: S -
Other (itemize on back): P ascmnsirinas per week Vehicle(s)/Boat(s) you own venicLe/BoAT 1 VEHICLE/BOAT 2
Total Weekly Income: B osmmessanuns per week Year/Make & Model: .. ... . ... ... ... ... ...,
, ‘ Purchase Year: ...,
HEREENSES Purchase Price: S N
A tOwed:  $... ... . ... % ... ..
Rent/Mortgage: S per week mountwe $ ¥
i Bank Accounts CHECKING SAVINGS
Utilities: S . per week
Bank/Credit Union: .. ... .. ... .. .. ... .. ... ..
Food: S o per week i redt on
. . AccountNo.:
Alimony/Child Support: S o per week
. Balance: 0§08 .
Child Care: S per week anc > $
E ted Tax Refund:  $ ... . ... .. . ... .........
“Transportation: S per week ARRGIEG Tax Ixain *
How much money do you have incash? $............
Insurance: R per week
. . . Have you disposed of or transferred any asset since this
Entertainment lud ble): ' $ ... ... r k ) .
Aleriainment neleding eabic): 3 perivee claim was brought? (If so, explain on back.) [INo O Yes
Other (itemize on back): $ . per week ) ) )
(List on back anything of value not listed above that you own
Total Weekly Expenses: $ .. per week or co-own, or that is held for you by another.)
__ DEBTS st alide : Lo S
CREDITOR NATURE OF DEBT DATE OF ORIGIN TOTAL DUE WEEKLY PAYMENT
B ket 3 85 B B 5 58 B EE im0 8 % S EL S 5K S Sl
o e N T TS A8 A § w5 R 8 S S BE S AR E B g .o S
D i s aE S S DHEGEF B e = e o e = o e 8 4 s S EE A A S M EEEEEE .o S
Under the penalties of perjury, | swear that the above information is complete and accurate to the best of my personal knowledge.
DATE SIGNED SIGNATURE OF JUDGMENT DEBTOR
X
Pursuant to Uniform Small Claims Rule 9(c), all information in this affidavit is CONFIDENTIAL.
It shall be available to any other party to this litigation, but shall not be available for public inspection unless the Court so orders.

DC-SC-6 (01/02)



